Long-Term Retention of Advanced Cardiovascular Life Support (ACLS) Knowledge
after American Heart Association ACLS Certification
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BACKGROUND

Advanced cardiovascular life support (ACLS) skills
degrade rapidly, with only 30% and 14% of nurses

RESULTS RESULTS CONTINUED

Table 3. Factors Associated with Knowledge Score = 80%

Table 1. Characteristics of Study Participants

passing ACLS assessments 3 and 12-months after AHA ACLS Certification 3.566 (1.467 - 8.667)  0.005
completing ACLS training, respectively. Additional ACLS Training . 3.470 (0.978 — 12.304) 0.054
B Didactic? ACLS Course(s) Taken* Male Gender 36 (26.7) 16 (41) ;Ianhs Tor’PoDst-Graduate Training (2)(25;(1) (gzsz ~ iiii) ggg:
g ' UT Pharmacotherapy 106 (78.5) 14 (35.9) Degree(s) Held achelor's Uegree : (0. - 1.511) :
= Skille> UT ACLS Elective 0 (0) 14 (35.9) Bachelor’s 105 (77.8) 20 (51.3) Female Gender 0.976(0.412-2.311)  0.956
% ' UGA APP | 32 (23.7) 21 (53.8) Master’s 4 (3) 2 (5.1) Figure 2. Competent or Higher Confidence in ACLS Abilities
o ] c g ] ] UGA Critical Care Elective 6 (4.4) 9 (23.1) Doctor of Pharmacy 34 (25.3) 34 (87.2) *indicates p<0.05
— = ? verall confident in abilities r P
g High-Fidelity Simulation: UGA ACLS Elective 0 (0) 25 (64.1) Other Professional Degree 1 (0.7) 1(2.6) pverall confidentin 2Bl i
Q Provide recommendations in code F
= B Eidal; ] .o Age None 12 (8.9) 1(2.6) *
a0 Low-Fidelity Simulation: <20 years 4 (3) 0 (0) Post-Graduate Plans Preparing medications during emergency |G —
O - Certification? 20 — 24 years 71(52.6) 3(7.7) Job in Community Pharmacy 27 (20) 14 (35.9) Manage the code cart [ NI —"“"_—
' 25 —29 years 54 (40) 31(79.5) Job in Hospital Pharmacy 21 (15.6) 8 (20.5) Suggest reversible causes of arrest | ———————
: : 30 — 34 years 5(3.7) 5(12.8) Other Pharmacy Job 9 (6.7) 2 (5.1) .
0O . Know dose of medications —
Purpose: Evaluate the impact of American Heart 35 -39 years 1(0.7) 0 (0) Residency Training 69 (51.1) 12 (33.3) *
Association (AHA) certification in ACLS on long-term - - - o Traini select medication for arrythmias - [ *
g Class Rank in PharmD Program at time of survey completion Fellowship Training 6(4.4) 1(2.6)
. . . oose cardioversion or defibrillation —
retention of ACLS confidence and knowledge in P2 (class of 2023) 56 (41.5)  0(0) PhD or Other Degree 3(2.2) 1(2.6) oo e *
perform chest compressions |
PharmD students. P3 (class of 2022) 44 (32.6) 5(12.8) t comp
P4 (C ass of 2021) 0 (O) 1 (26) Know ratio of compressions to breaths || GG
OUTCOM ES Graduate (class of 2020) 35 (25.9) 33 (84.6) rerform crr [N
All values presented as Number (Percentage); *students may have enrolled in more than one course Differentiate stable vs unstable arrythmias [N——
Primary Outcome *
Recognize arrhythmias — *

= Knowledge assessment score of = 80%, assessed by
10 randomly selected multiple choice questions

Secondary Outcomes

= Confidence in ACLS, assessed by Dreyfus model

STUDY DESIGN

= Design: cross-sectional electronic survey of PharmD
students at least one year after ACLS education

" Study Groups:
UT ACLS Elective UGA ACLS Elective

|
(P3) (P3)

uT UGA Applied
Pharmacy Practice

(P3)

Pharmacotherapy
(P1)

" Survey: 37 questions assessing knowledge (10),
perceptions (15), demographics (6), and
experiences with cardiac arrest (6)

= Compensation: S10 electronic gift card offered

= Analysis:

= Chi-squared and Mann-Whitney U tests to
compare categorical and continuous variables

= Binary logistic regression applied to primary
outcome to account for confounding variables

Table 2. Experiences with Cardiac Arrest

Witnessed cardiac arrest event 35 (25.9) 29 (74.4) <0.001
Number of cardiac arrests witnessed 3(1-4) 4 (2 - 8) 0.192
> 5 cardiac arrests witnessed 8 (22.9) 14 (48.3) 0.033

Location(s) of witnessed cardiac arrest
In-hospital setting 34 (97.1) 29 (100) 0.359
Out-of-hospital setting 2 (5.7) 1(3.4) 0.669

Role(s) in cardiac arrest event
Observer 32 (91.4) 28 (96.6) 0.399
Prepared medications 16 (45.7) 18 (62.1) 0.192
Administered medications 4 (11.4) 3(10.3) 0.890
Performed chest compressions 7 (20) 8 (27.6) 0.476

| felt comfortable during the cardiac arrest event(s)* 14 (40) 19 (65.5) 0.075

| understood what was going on during the cardiac arrest event(s)* 25 (71.4) 24 (82.7) 0.512

| felt like a valued team member during the cardiac arrest event(s)* 9 (25.7) 17 (58.6) 0.051

All values presented as Number (Percentage) or Median (Interquartile Range); *indicates response of Agree or Strongly Agree

Figure 1. Knowledge Score 2 1 Year After ACLS Training
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CONCLUSIONS

= Compared to didactic teaching alone, ACLS
certification resulted in increased long-term
retention of ACLS knowledge and confidence

"= The relationship between AHA certification and
long-term knowledge retention remained after
adjusting for potentially confounding variables

= For students without certification, confidence
remained high for skills taught in basic life support,
but was lower for ACLS-specific skills

" Consideration should be given to expansion of AHA

certification in the PharmD curriculum

REFERENCES

Smith KK, Gilcreast D, Pierce K. Evaluations of staff’s retention of ACLS and BLS skills. Resuscitation.
2008;78(1):59-65.

Sutton RM, Niles D, Meaney PA, et al. Low-dose, high-frequency CPR training improves skill retention of
in-hospital pediatric providers. Pediatrics. 2011;128(1):e145-151.

Persky AM, Ronbinson JD. Moving from novice to expertise and its implications for instruction. Am J
Pharm Educ. 2017;81(9):6065.

Research was supported by a 2019 AACP New Investigator Award



	Long-Term Retention of Advanced Cardiovascular Life Support (ACLS) Knowledge �after American Heart Association ACLS Certification�   �Susan E. Smith, PharmD, BCPS, BCCCP1; Kelly C. Rogers, PharmD, BCCP, FCCP, FACC2; �Andrea Sikora  Newsome, PharmD, MSCR, BCPS, BCCCP, FCCM1; Michael Fulford, PhD3� �1Departmet of Clinical and Administrative Pharmacy, University of Georgia College of Pharmacy; 2Department of Clinical Pharmacy and Translational Science, �University of Tennessee Health Science Center College of Pharmacy; 3Dean’s Office, University of Georgia College of Pharmacy

